Time to renew your Medi-Cal coverage

Please reply or you will lose your coverage.

Did you get your renewal packet in the mail?

Please reply, or you will lose your coverage.

You must fill out one of these forms for each person in your household and return it to the

County
Case Number (optional) SSN or ATIN/ITIN
Individuals’ Name Birth date (mm/dd/yyyy)
Current street address, apartment number City Zip code
Mailing address, if different from above City Zip code
1. Isthis person: [J Employed ] Self-Employed

2. If this person is currently employed, list all of the information about all types of income received including:

Employer Name: Employer Address:

Employer Phone Number: Average Hours Worked Each Week:

Wages/Tips (before Taxes): CHourly [ Twice a Month [J Semi Monthly OOMonthly [ Yearly

Use one of these ways to renew:

Dew=e

Phone Mail In Person
Call the phone number Complete your Complete your Visit your county
listed in the renewal renewal packet and renewal packet and Medi-Cal office.
packet. mail it to your county fax it to your county
Medi-Cal office. Medi-Cal office.

Call your Medi-Cal office to get this information in another
language, large print, or another way that is best for you.



State of California — Health and Human Services Agency Department of Health Care Services

Language Services Notice

If you do not understand this information or notification, call your county Medi-Cal worker.
You have the right to interpreter services provided by the county at no cost to you.

Si no entiende esta informacién o notificacion, llame al trabajador de Medi-Cal de su condado.

Tiene derecho a obtener servicios de intérpretes proporcionados por el condado sin costo para Ud.
(Spanish)

loas e Jpuad! g clhind clieblic gl Medi-Cal cilygr Juas| . £3LX1 1in o) wloglelf oin cgas ol 13
(Arabic) .deblall Jud o ELJ 8y8gi0 duilna da>)s

Gpb nnip stip hwulwbnid wyu ntntynipjntlp Ywd hwyinwpwnnignilp, qubquhwptip dtp pwnilphh
Medi-Cal-h wfuwwnwlyghl: Inp hpwynilp nibbip pwnilGphh Ynnihg nmpwiwnpywé pupgiwbswywd
whOyswp Swnwjnipjntlb unwbwnt: (Armenian)

Geismunisiningms granfinnusas augiainglamiming Medi-Cal isliisiitaiin

HAMSAIG8GULuNTEAuALD IHUMSHAEINSTH itifaHaiigdHinignigit 1 (Cambodian)

ol

MREFERUENENRBAN RS REMESZNMedi-CalTEAE - BERSEESHBA
REMNREOZERE © (Chinese)

aS ala 1) G (i Ll g ulé 295 LS Medi-Cal ,LSss0 L .aiS o ya 1y aneMbl b g wleMbl ol £
(Farsi) .auiS aslaiwl SLS Goyb 5l @i wloas 51 Gl jodo 4y

Yog koj tsis totaub txog cov kev ghia lossis tsab ntawv no, hu rau koj tus neeg tuav ntaub ntawv

Medi-Cal hauv lub county. Koj muaj cai tau txais kev pab txhais lus dawb los ntawm lub county.
(Hmong)

ol HELt EX|ME OfsE 4 Q= 20| = FH2E| Medi—Cal B Z A0 A FaftiAl 2.
JHRIRtE FHRE|7L REE M Zots £ MHAS 22 A2 Tt USLICH (Korean)

Ecnu Bbl He NOHMMaeTe AaHHYO MHPOPMALMIO UM YBEAOMIIEHME, MO3BOHUTE COTPYLHUKY
komnaHum Medi-Cal Bawero okpyra. ¥ Bac eCTb NpaBO Ha Nosly4YeHne ycnyr nepeBogyvka,
KOTOPble NPeAOCTaBNAOTCS OKPYroM 6eCMNaTHO. (Russian)

Kung hindi ninyo naiintindihan ang impormasyon o paunawang ito, tawagan ang inyong manggagawa
sa Medi-Cal ng county. Kayo ay may karapatang magkaroon ng mga serbisyo ng tagasalin na ibibigay
ng county na walang bayad sa inyo. (Tagalog)

N&u quy vi khéng hiéu chi tiét hoac théng bao nay, hay dién thoai cho nhan vién Medi-Cal tai

quan quy vi. Quy vi cé quyén dudc quan cung cép dich vu théng dich mién phi cho quy vi.
(Vietnamese)
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